FILED

2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-13-2007 90015 006 ***150.00

DOCUMENT # P03000091298

1. Entity Name
PARADISE FOUND OF MIAMI BEACH, INC.

Principal Place of Business Mailing Address A =
200 71ST STREET 200 71ST STREET
MIAMI BCH, FL 33141 MIAMI BCH, FL 33147

RN ORI

(T

01182007 No Chg-P CR2E034 (11/05)
Do NOT WR!TE BN THIS SPACE 4. FEI Number Applied For
- 72-1575504 Nat Applicable

 Gentif Desi $8.75 addttional
5. Cenrtificate of Status Desired ] Fee Raquired

6. Nama and Address of Current Registered Agent

COHEN, JOSEPH . DO NOT WRITE
4775 COLLINS 'QE"QPT)SO-‘FGREEN

gff{ﬁggffmﬂb IN THIS SPACE
Miami %ERCH,FL‘ 33189

8. Tha above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, typed or printed name of regisiered aganl and tide it applicable. {NOTE: Registerad Agen| signature required when reinstating) DATE
. . N "
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NANE COHEN, JOSEPH 301 LINCOLNRD] -
STREET ADDAESS | 4775, OL%W%E#TWEEN MiIAMI bEﬁCH..Fl- "
CITY-ST-2IP MIAMI BEH, FI=33140 331391 ..
TILE
NAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME
STREET ADDRESS

ar-st-2p DO NOT WRITE

. IN THIS SPACE

STREET ADDAESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

TIILE
NAME
STREET ADDRESS
CITY-ST-2IP N l

12. | hereby certily that the information supplied withf thiff fiting does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. | turther cartify that the infarmation
indicated on this report or supplementgl repgrt i§ trg and aggurate and that my signature shall have the sama lagal effect as it made under oath; that | am an afficer ar director
ed 1

of tha corporation or the receiver or truftee

ccute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

r like empowered.
sianaTURE: =4~ {, ~3 /7/0 7

! J
SIGNATURE T 3 fwsr‘l}ﬁmten NAME OF S/GNING OFFICER OR DIRECTOR et / Daytime Phone ¢

V




